A Guide to the Intensive Therapy Unit.
Dr. Ronald Finn and Dr. Peter Drury. Butterworth & Co. (Aust.) . 8t"x5t". P. 113. Price $5.00. This little book contains just over 100 pages and costs $5.00.
It is a very brief introduction to Intensive Therapy and would be suitable for medical students wishing to learn something about intensive therapy or nursing staff working in intensive therapy units who wish to read around the subject. It is, however, far too brief to be o~ any real use to medical officers working in an i ltensive therapy unit.
The first chapter deals with the purpose, philosophy, structure and administration of a unit. It is sound common sense. The next chapter on circulatory failure contains several questionable statements which probably would not have been made if the book had been a little longer, allowing the authors to expand on their statement, e.g. discussing cardiac arrest the authors claim "it is unfortunately not uncommon to restore a normal circulation but be left with severe anoxic brain damage". This statement, while true of cardiac arrests which are secondary to respiratory obstruction or arrest, is not correct for primary cardiac arrest due to myocardial infarction. Further they recommend a lignocaine drip of one milligram per minute whereas very frequently 2 mg per minute is necessary and they recommend the use of practolol for treating cardiac arrhythmias. This latter statement requires careful qualification for if there is associated poor myocardial contractility the use of beta blocker drugs for the control of arrhythmias can be disastrous. Again in the section on hypovolaemic shock it is said that " a CVP line will guard against over-transfusion if the pressure is not allowed to rise above 10 cm of water at the angle of Louis". If crystalloid fluid is infused only moderately rapidly, gross fluid overload can occur without any CVP elevation.
On page 92, Isoprenaline 0·1 mg should read 1 mg and on page 93 it is stated" that disturbances of coagulation include a binding of calcium with citrate". It is doubtful if hypocalcaemia causes clinical coagulation disturbances.
Parential nutrition is relegated to a few lines on page 88. This section is too brief to be of any use to anyone. On page 82 it is stated that no more than 6 g of potassium chloride should be given on anyone day. Very frequently it is necessary to exceed this amount.
A. P. MURTON.

Anesthetic Management of Endocrine
Disease. T. Oyama, Springer-Verlag. John Wiley & Sons. 230 mm X 155 mm. Pp. 220. Price $16.05. Although a language purist would not find the title acceptable, this monograph is excellent in so far as there is collected together much scattered information about the pathophysiology of endocrine disease and the effects of anaesthetic agents and surgical stress in the presence of hormonal deficiency or excess. Obviously the author has done much experimental work in connection with pituitary and adrenal function and this section is the most comprehensive. The chapter on thyroid disease is patchy with no reference to hypothyroidism and its effect on tolerance to anaesthetic agents. A section on the thymus gland is included with a vague reference to the immunological nature of myasthenia gravis. Surprisingly the author makes no reference to the debated issue of the possible endocrine function of the thymus and its role in myasthenia gravis.
Although there is a chapter on male sex hormones, the female reproductive system has been completely ignored-surprising in view of the extensive world-wide use of the female sex hormones for contraception and the implications of their side effects in surgery.
The chapter on prostaglandins is elementary and hardly does justice to what promises to be one of the exciting discoveries of the century. Sections on shock and sympathetic pharmacology are included, but it is difficult to relate these to endocrine disease.
On the clinical side, as a guide to the practising anaesthetist, the book is rather elementary and the presentation is disappointing, partly due to poor editing.
In summary, this monograph offers an excellent review of the endocrine responses to anaesthesia and the 60 pages of references covering the world literature on this subject make it a useful addition to any anaesthetic library.
PATRICIA MACKAY.
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